FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

999

Secretary of
DIVISION OF COR

FLOR!DA DEPARTMENT OF STATE
Katherine Harrls

State
PORATIONS

DOCUMENT # P94000049715

1. Corporation Name

SURVEILLANCE SPECIALISTS INCORPORATED

214 GREENWICH

Principal Place of Business

STREET

DAVENPORT FL 33837 .

Mailing Address

214 GREENWICKH STREET
DAVENPORT FL 33837

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90025 011 ***150.00

N

DO NOT WRITE IN THIS SPACE

Date Incorporated or Qualifed

office or registerad ag#
agent. t am familtagd

607 #508Plprida Statutes, the al
- yrje was authorized by the corporation's board of directors. | hereby accept the appoip{ment

registered

77

3.
‘ 07/05/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
21] 2 59-3252655 _ [ otApslcabie .
Suite, Apt. ——SuiterApt-#-ete — - ) -
-t q,ﬁpjﬂ__ff,_gtq = e SuitazAn 5. Cerlifcate of Status Desired O $8.75 Adc!nmnal
—2_] -El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;l . ;I ' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangs
;\ . EE:I E‘ m Personal Property Tax. es ./ [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81| Name
SALVER, PAUL _
5881 N.W. 151ST ST 82| Street Address (P.O. Box Number is Not Acceptabie)
#101 83
MIAMI LAKES FL 33014
o 84 City 85| Zip Code
o 7 a4 FL
Setti bove-named corporation submits this statement for the purpese of changing its registered

officer or director of tha corporation or

14. | hereby certify that the information supplied
indicated on this annuai report or supplenny

ént with an ad

& filing does not quali
pfual report is true an

Lrate

a S

trustee empoweplid to execyfe this repora

ired by Chapter 607, F

.

da Statuips; an

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
turg shall have the same legal effect as if madg under cath: that | am an
at my name appears in

Y sy-1p00p.

Block 12 or Block 13 if changed, or ong }! .- 6 , with all oth&Tfike g
! A4 Uy s NG e e T
SIGNATURE: AL R R A A
SIGNABDRE AND TYPED OR PRINTED NAME OF SIGNING OF R GIRECTOR

lori
L

/2

Daytima Phore #

]
T

|
:
|

SIGNATURE— » :
3 3 erg efable, (NOTE: Regisiered Agent signature required when reinstating} 7 ﬂATEl a4 E

12. Vo OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3

TME D [ 1 0ELETE 1.1 7ILE Jchange [ Addition E

NAME ELLISON, ALLEN L 12NAME 3

swreearess| 214 GREENWICH ST. 13 STREET ADDRESS e

crv-st-ze | DAVENPORT FL 33837 1.4 CTY-ST. 2P )

TMLE ] DELETE 21 TILE [CJChange  [JAddiion | ¢

NAME ) 22 NAME - o e = e

e 53 STREET ADDRESS | o

CITY-§T-21p 2.4 CITY-S-2P

TME [ DELETE 31 TME [JcChange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZP

TTE [J DELETE 44 TITLE Change  []Addition

NAME 4.2 NAME

STREETADORESS| 43 STREET ADDRESS

CITY-ST-2IP ' 44 CITY-5T-2IP

TMNE [] DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS| 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE [J DELETE 6.1 TILE [ Change [ Addition

NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS '

CITY-ST-ZP , Jeacivstze



